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PATIENTRIGHTS AND RESPONSIBILITIES

THE PATIENTHASTHERIGHT TO:

Receivethecarenecessary to regain or maintain his or
her maximum state of health and if necessary, cope
with d eath.

Expect personnel who careforthepatienttobe
friendly, consid erate, respectful and qualified through
education and experience, as well as perform the
services for which they are responsible with the highest
quality of services

Be fully informed and have co mplete information, to
the extent known by th e physician, regarding diagnosis,
treatment, procedure and prognosis, as well as th e risks
and side eff ects associated with treatment and
procedure prior to the procedure.

Be fully informed of the scope of services available at
the facility, provisions for after-hours and emergency
careand related fees forservices rendered.

Be a participant in d ecisions regarding th e intensity and
scope of treatment. If the patientis unableto
participatein those decisions, the patient’s rights shall
be exercised by thepatient’s designated representative
or other legally designated p erson.

Make informed decisions regarding his or her care.
Refuse treatment to the extent permitted by law and
beinformed of the medical consequences of such
refusal. The patient accepts responsibility for his or her
actions should heorsherefusetreatment or not follow
theinstructions of th e physician or facility.

Approve or refusethereleas e of medical records to any
individual outside th e facility, or as required by law or
third party payment contract.

Beinformed of any human exp erimentation or other
research /educational projects aff ectin g his or her care
of treatment and can refuse particip ation in such

exp erimen tation or res earch without co mpromise to
the patient’s usual care.

Express grievances/co mplaints and suggestions at any

. Be given assistance in changing primary care or
specialty physicians if oth er qualified physicians are
available.

. Provide patient access to and /or copies of his /her
medical records.

e Beinformed as to thefacility’s policy regarding advance
directives/living wills.

e Befullyinformed before any transfer to another facility
or organization and ensurethereceiving facility has
accepted the patient transfer.

*  Express thosespiritual beliefs and cultural practices
that do not harm or interfere with the planned course
of medical therapy for the p atient.

*  Expectthefacility to agreeto comply with Federal Civil
Rights Laws that assureit will provid e interp retation for
individuals who are not proficient in English. The facility
presents information in a manner and form, such as
TDD, large print materials and interpreters, thatcan be
understood by hearingand sight impaired individuals.

* Have an assessment and regular assessment of pain.

*  Education of patients and families, when appropriate,
regardingtheirroles in managing pain, as well as
potential limitations and sid e eff ects of pain treatment,
if applicable.

*  Have their personal, cultural, spiritual and /or ethnic
beliefs considered wh en communicatingto them and
their families about pain management and th eir overall
care.

*  Exercise his or her rights without being subjected to
discrimin ation or reprisal.

*  Voice grievances regardingtreatment or care that is (or
fails to be) furnish ed.

*  Personal privacy.

. Receivecarein asafesetting.

¢ Befreefromall forms of abuseor harassment.

* Tochangeproviders if other qualified providers are
available.

If apatientis adjudged incompetent under applicable State
health and s afety laws by a court of proper jurisdiction, the
rights of the patient are exercised by the person appointed

under Statelaw to act on the patient’s beh alf.

If a State court has notadjudged a patient incomp etent, any
legal representative designated by the patientin accordance
with State laws may exercis e the patient’s rights to the

extent allowed by State law.
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PATIENT RESP ONSIBILITES

* Beconsiderate of other patients and personnel and for
assisting in th e control of nois e, s moking and other
distractions.

* Respectingtheproperty of others and the facility.

*  Reporting whetherheorsheclearly understands the
planned course of treatment and what is exp ected of
himorher.

* Keeping appointments and, when unableto do so for
any reason, notifying th e facility and physician.

. Providing care givers with the most accurate and
complete information regarding present complaints,
pastillnesses and hospitalizations, medications,
unexp ected changes in the patient’s condition orany
other patient h ealth matters.

*  Observing prescribed rules of thefacility during his or
her stay and treatment and, if instructions are not
followed, forfeiting th e right to care at the facility and is
responsible forthe outcome.

*  Promptly fulfilling his or her financial obligations to the
facility .

*  Payment to facility for copies of the medical records
the patient may request.

* Identifying any patient s afety concerns.

ADVANCE D IRECTIVE NOTIFICATION

In the State of Tennessee, all patients havetheright to
participatein their own health care decisions and to make
Advance Directives orto execute Powers of Attorney that
authoriz e others to make decisions on their behalf based on
the patient’s expressed wishes when the patientis unableto
make d ecisions or unable to make decisions or unable to
communicate d ecisions. The Renaissance Surgery Center
respects and upholds thos e rights.

However, unlikein an acute care hospital s etting, The
Renaissance Surgery Center does not routinely perform
“high risk” procedures. Most procedures p erformed in this
facility are considered to be of minimal risk. Of course, no
surgery is without risk. You will discuss the sp ecifics of your
procedure with your physician who can answer your
guestions as to its risks, your exp ected recovery, and care

after your surgery.

Therefore, it is our policy, regard less of the contents of any
Advance Directive or instructions from a health care surrogate or
attorn ey-in-fact, that if an adverse event occurs during the your
treatment at this facility, we will initiate resuscitative or other
stabilizing measures and transfer you to an acute care hospital
for further evaluation. At the acute care hospital, further
treatments or withdrawal of treatment measures already begun
will be ordered in accordance with your wishes, Advance
Directive, or health care Power of Attorney. Your agreement

with this facility’s policy will not revokeorinvalidateany current

health care directive or health care power of attorney.

If you wish to complete an Advance Directive, copies of the
official State forms are available at our facility.

If you do not agree with this facility’s policy, we will be pleased
to assist you in rescheduling your procedure.

BY SIGNING THIS DOCUMENT, | ACKOWLEDGE THATIHAVE
READ AND UNDERSTAND ITS CONTENTS:

(Patient/Patient Rep res entative Signature) DATE

PATIENTCOMPLAINTOR GRIEVANCE

To report a complaint or grievance you can contact the
facility Ad ministrator by phoneat 615-332-3600 or by mail
at:
Renaissance Surgery Center
320 Bristol West Blvd. Suite1 A
Bristol, TN 37620

Complaints and grievances may also befiled through the
State of Tennessee Office of Investigation at:
Tennessee D epartment of Health
Office of Investigations
Heritage Place, M etro Center
227 French Landing, Suite 201
Nashville, TN 37243
615-741-8485
1-800-852-2187 (Toll Free)

All M edicare ben eficiaries may also file acomplaint or
grievance with the M edicare Ben eficiary O mbudsman. Visit
the Ombudsman’s webpage on the web at:

www.cms.hhs .gov/center /ombuds man.asp

(Witn ess Signa ture) DATE



